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POWER OF ATTORNEY: As a named inventor, I hereby appoint the following attorney(s) and/or 
agent(s) to prosecute this application and transact all business in the Patent and Trademark Office 
connected therewith, (list name and registration number) 
Robin W. ASHER 41,590 
David J. SIMONELU 36,680 ■ 



Send Correspondence to: Robto w - Mh * r 

Clark Hill, PX.C. 
500 Woodward Avenue, Suite 3500 
_ Detroit, Michigan 48226-3435 

Direct Telephone Calls to: (name and telephone number) 
Roblo W.Asher Phone: (313)965-8300 

Ful name of sole or first Inventor " — ~ — 

Salvatore J, FOUNO 

Sole or first Inventor's signature = — — 

Date 

Residence " — 

WlUowdale, Ontari o 

Citizenship ~ " — . 

Canadian 

Post Office Address ~ . 

64 Center Avenue, Willowdale, Ontario, M2M 2L5, Canada 



Full name of second Inventor, If any 
'Jn VERT . 




Residence 
Maple, Ontario 



Date 



Citizenship 
Canadian 
Post Office Address 



167 Silver Arrow Crescent, Maple, Ontario, L6A 1K2, Canada 
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Full name of third Inventor, if any 
_Cedl BE AUMAN 

Third Inventor's signature 



Residence 

HawkesviUe. Ontario 



Citizenship 
Canadian 




Post Office Address ' — ~ 

26 Broadway Street, Hawkesville, Ontario, CANADA 



Fun name of fourth Inventor, If any 
Fourth Inventor's signature 



Date 

Residence ■ 



Citizenship 

Post Office Address 



Full name of fifth Inventor, if any 
Fifth Inventor's signature 



Date 

Residence ~~ ~" ■ 



Citizenship 



Post Office Address 



Full name of sixth inventor, if any ' — ■ — 

Sixth Inventor's signature " "~ ~ — ■ _ ^ 

Date 



Residence 
atizenshlp 



Post Office Address 
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